FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # 20621 ecretary of State
1. Entity Name 04-10-2003 90133 005 ***150.00
SUNSHINE GASOLINE DISTRIBUTORS #30011, INC.
Principal Place of Business Mailing Address
8675 NW 53 8T, 8675 Nw 53 ST.
SUITE 109 SUITE 109
S IERRRMARIAEEIRERTAAR AN
2. Principal Place of Business 3. Mailing Address ,

Suite. ApL. #. etc. Sute. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEI Number Applied For

65-0358095 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desirec O ?g';‘?q 3?::1“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name

RAMIREZ, FREDERICK ‘!n Street Address (P.O. Box Number is Not Acceptable)

10041 PINES BLVD. "~

SUITE C ’

PEMBROKE FINES FL 33024 : City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed mame of registered agent and lits if applicatle. (NOTE: Registered Agent signatura 1aquired when reinstating) DATE
Afer ey 1,200 Faw wil be $650.00 s Ecoion Campaign Franchg _ $5.00 ay Bs
g ? " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE O Change [ Addition
NAME ALVAREZ, MAXIMO NAME
streeT aDORESS | 8675 NW 53 ST, STE. 109 STREET ADDRESS
orv-st-ze | MIAMI FL 33186 CITV-ST-7IP
TITLE O pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete. TILE [ change (1 AddmoT‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE L1 delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcior
of the carporation or the receiver or trusteerempowere: cute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ongan attachment with anaddress, wjirall other/ike empowered.
GURED MAR 2 72003 227 L7y :/M

SIGNATURE:

*RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phane #

VOHUTOU

nv

CR2EQ34 (10/02)



